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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076
Washington, D.C. 10549 Expires:
Estimated average burden
FORM D hours pef response. ..... 16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLVSM
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an emendment and name has changed. and indicate change.)
LaGarde Series B Preferred Stock ey
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 Z Rule 506 [] Section 4(6} D ULOE
Type of Filing:  [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the information requesicd about the issucr

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
LaGarda, Incorporated

Address of Executive Offices {Number and Streel, City, State, Zip Code)
25055 West Valley Parkway, Olathe, KS 66061

Address of Principal Busincss Operations (Number and Street, City, State, Zip Codc)
(if different from Executive Offices)

Briel Description of Business

E-Commerce Software Company
Type of Business Organization
7] corporation [J limited parinership, alrcady formed [ other {please specify).
[ tbusiness trust [ Vimited parinership, to be formed
Month ch
Actual or Estimatcd Datc of lacorporatian or Osganization:  [{T7] 7 Actuat ] Estimated 019
Jurisdiction of [ncorparation or Organization: (Enter two-lecter U.S. Posul Scmcc a.bb'rewmon for Statc:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15U.S.C.
77d(6).

When To File: A votice must be filed no later than 15 days afier the first sele of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC #t the address given below or, if received at that address after the date on
which it s due, on the date it was mailed by United States registered or cerlified mait to that address.

Where To File: U.5. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signcd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain 2!l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form, Tssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper nmount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Fatlure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal natice wilf not resull in 2 loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate genersl and managing pariners of partnership issvers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
LaGarde, Robert

Business or Residence Address  {(Number and Strect, City, Siate, Zip Code)
25055 West Valley Parkway, Olathe, KS 66061

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Disectar [ General andiar
Managing Partner

Full Name (Last name first, if individual)

LaGarde, Laura

Business or Residence Address  (Number and Street, City, State, Zip Code)
25055 West Valley Parkway, Olathe, KS 66061

Check Box{es) that Apply: [} Promoter  [f] Beneficisl Owner  [/] Exceutive Officr  [f] Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Whaetan, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
25055 West Valley Parkway, Olathe, KS 66061

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner ] Executive Officer [#] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pressman, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 300, Menlo Park, CA 94025

Check Bax(es) that Apply:  [[] Premoter 7] Beneficiat Owner [[) Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Mamec (Last name frst, if individuzl)
Shasta Ventures, L.P,

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 300, Menlo Park, CA 94025

Check Box(es) that Appty:  [[] Promoter  [] Bencficial Owner  [7] Executive Officer  [T] Disector [3 General andior
Maznaging Parner

Full Name (Last name firs1, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficisl Qwner [ Executive Officer [J Director [0 Gererat andior
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering?......cccoesieramssissinns C I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i5 the minimum investment that will be accepted from any individual? s )
Yes No
Dacs the offering permit joint owncrship of a single Unit? e rstnaaes seesraneeasaseentRtatRA TS TRt 7

4. Enter the information requested for each person who has been or will be paid or given, dircety or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1 more than five (5) persons 10 be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuval)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ......... « 3 All Suates
DE] g (a1
(Nl &5 K21] MG}
™MT] (NH]
(kD (wil

Full Name (Last name first, if individual}

Rusiness of Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

(Check “All States” or check individual SIAES) c.. ittt b s s e O All States
€0 17T (@] [OB]
(N} {Ks] LAl [ME] M1l M5 MO
(NH} NG &g (oH
58] [sp)

Full Name (Lest name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *Al! States” or check INdIVEAUAI SIBLES) ..ovvvriscsieeeceersres et s cssss s st e s ssims s saas s bbb s ] All States

CT (bg]
L] (K3}
MT] [NH]
&N uT [¥T

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
3Jof?




A A R e i v ey AL L T
F 4l G GFFERING PRICE; NUMBER.OF,
! i e A TN S

Y R 350y Jha gt ke pE e

1. Enter the aggregate offering pricc of sceuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregale

Type of Security Offering Price

Amount Already
Sold

[ Common [} Preferred

Convertible Securities (including warrants} ...

o, §750,000.00

5 750,000.00

Partnership Interests ..vvcninrncecienae

5

Other (Specify

$

Tl ot

e §_120:000.00

$_750,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" il answer is “none™ or *zero.”

Accredited Investors......ocooveeeverecvereceeececense

Number
Investors

Aggregate
Dollar Amount
of Purchases

§ 750,000.00

Non-accredited Investors e

s

Total (for filings under Rule 504 0nly) it

s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offcring under Rule 504 or 505, cnter the information requested foral! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this offering. Classify securities by type listed in Part C — Question I,

Type of Offering

Type of
Security

Dollar Amount
Sold

RegulBLION A L..coiiii it i it it ittt st s s e e s e e s s e s

TORAN L1 vtean et vrn s remee ettt e et eee eaeeneeaeen b etagn s e ib e b LSt eRaReRe s s et e RensR s srnt s reRnEens

$ 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencices. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrARSTEr ABCNL'S FOES oot bbb LTS TS PSR et b et st e st st s oam e
Printing and Engraving COstS .o i sttt it st s e s e ene s e
LiBBI F oS oo cimne e eceeceamacesrereaeesessecesemres e semscoene s e esemmcemee semsemd bbb 4 L TR SR TR TR TR TR s
ACCOUDNLNEG FOES et reemes e ne s e e bbb b SR AR TSR ST v AT SR8 ot st anse

Sales Commissions (specify finders’ fees separately) i e

Other Expenses (identify)

TOUAL cvereeeereremreirre s vereressseemsensemens e essesssserensnnssnren se e easasa saset susss bantd 4408044 SESER R ER RS SR TE SRS 0S4 AR RO R a S e et e en
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$

$

$

$
§ 5.00.00




“avard

iSE OF FROCEEDSL:

! byt s

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 745.000.00
PrOCeeds 10 tRE ISSUBE ... et emrecm e e e e et cre e bbb A R b bbbttt A b
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left ofthe estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
82187Ies BN FEES oo e et s s s seenseeins b B s
PUrchase 0f FEal ESIAIC ... isssse s s ars s assssssts st sossssnssssmsssnss s s sasssssssssanns | 9, s
Purchase, rental or leasing and instaliation of machinery
AN CQUIPIMENT ..ot bt bbb bbbt bbb st bt sib b bt s b b stas i sbsssssrasies | ) O as
Construction or leasing of plant buildings and facilities ... s s Oos
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUAAL L0 & METBETY oovvversvesssarsssnssssrsssesstsasstsosss ssssmssssssssssssssssssssssssssssssssnssassssesssssssssssessssssrasrsss || 9 Os
Repayment of INACHIEANESS .....viiveieieniritierse s sesn s sarmsssssenstsen st seres s sss s sssms s osss st sbass sesmesssssanssssnssonss 100 Os s
Working capital.....occocoococurecnnnee. OO I | zs 745,000.00
Other (specify): s s

....... as C1s

COMM TOBLS «...coo et st sanssas s sessessesssenst s ssares s st snentsanssersamssansnnts | ] O 0.00 as 745,000.00

Total Payments Listed (column 10tals added) ... vreerms e s cesssssecoere s s asss s sen s 745,000.00

T »i" <y .31’} 'jtaiﬁg‘

B bk b b f e L B R i PR RAT SIGNATURB St o B s e f s

R e R

S RN ek Maaan b

3

it e bkt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf,
the information furnished by the issuer to any non-ac:rcdltcd |nvcstor :ursuan/)to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) nalu Date
LaGarde, Incorporated P December 18, 2007

Name of Signer (Print or Type) < ic of Signer (Print or Type}
P

Joseph M. Whetan sident and Chief Executive Officer

s

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




1. s any party described in 17 CFR 230.262 prcscnlly subjccl to any of the dlsqualst'cauon Yes No
provisions of such rule? ...ovvrivvineinnnns - S el

See Appendix, Column 5, for state response.

2. Thecundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state [aw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly gaused this natice to be signed on its behalfby the undersigned

duly authorized person, \ ﬁ
A}

Issuer (Print or Type) Sifpature Date
LaGarde, Incorporated December 18, 2007
A

Name (Print or Type} ( Titi(Prim ot Type)

Joseph M. Whelan Prekident and Chief Executive Officer

NS

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manuatly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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O PPENDIXC

?'

TR TR I e LA L -:‘,wm LR g
§§ "; » g'“' LI '.‘.#.,“r:-y‘:;i-v:: okt ey
ot Fhgrmaent T de B A GE e nﬂ.m HTrtrh

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK
l. i :] ]
AZ L._____! '::]
] . I [—
Covertible
CA N et $750,000.0¢ | ' ! x
co [ L]
|
cT L

DE

DC

GA

1l

HI

ID

IL

JOOLIEEH

IA

]

KS

KY

LA

000 0001

U

MD

i

MA

B
L

MI

B

,_
L.

MS

| ——

1
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Fine

[Eﬁ ,5”3 :":i!f .u!f"‘“ﬁj?ﬁ “ﬁw—m %ﬁ% :”Eﬂig ib*:‘i HEA aPEN'DIXm':Ji :n A :,_“r‘ri *ii.‘u's r*ﬁ“ﬁ‘*’“&f r“:"":%“:'xm*‘}:
1 2 3 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o I
v ] C L]
Ne C L
NV | ] | ]
e ]
NI I H | ’
wi i l —
NY % [ JC]
NC [ ‘ ]
vl il | [—
ot C L
okl | ]
OR ] [ JIC ]
PA [:! [:j
RI
sc| I i
SD [ I ‘ o I ]
] =
TX |_ _____ |
L I — _
vT n ] ] |.,.., -_]
VA | ]
WA ]
i [
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R Ean

e PPN | b Sy
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! 2 3 4 5
Disquatification
Type of security under State ULOE
ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR || | I —
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